Gentlemen,?There is no disease of the heart, of common occurrence, which possesses so many elements of interest as aortic incompetency, whether we regard its pathology in relation to_ the various causes which may give rise to it, ? to the concomitant morbid alterations in the aorta, in the heart itself, and in the circulation, which are so various and sometimes so diverse ; 01* whether we regard its diagnosis, which, to be accurate, involves a careful discrimination of the causes of the incompetence, and of the consecutive changes in the heart itself, whether these be the direct ?r the indirect result of the primary lesion, and upon a due appreciation of which both the prognosis and the treatment largely depend.
in aortic incompetence, as well as in all cardiac diseases, all our information is derived from the state of the pulse, and from the inspection, palpation, percussion, and auscultation of the patient 5 and a due consideration of these phenomena enables us to predict with considerable certainty the exact condition of the aortic valves, and to determine the degree in which the persistence of this condition has influenced the walls of the heart as well as the circulation generally. In the tricuspid area, the first sound is quite audible, the obscuring bruit being, however, louder than in the mitral area, the diastolic murmur being still soft, but also more distinct than in the mitral area. In the aortic area, the first sound, audible in both the mitral and tricuspid areas, is completely replaced by the systolic bruit, which is loud and rough, and attains its maximum intensity in this position; the second sound is wholly wanting, being replaced by a soft, low, but distinct diastolic murmur, the position of maximum intensity of which is at midsternum, just below the fourth rib. In the pulmonary area, the first sound is wholly replaced (To be continued.)
